We have now to direct the attention of our Separation is commonly performed through the cornea, and divides itself into the three periods of?-1, incision of the cornea ; 2, seizure of the edge of the iris with the hook, and its severance from the choroid; 3, prolapsus of the separated portion between the lips of the wound of the cornea.
We have always understood closure of the pupil from protrusion of the iris after extraction to be by far the best case for the operation of incision. The fibres of that part of the iris which is not adherent to the cornea being completely on the stretch, they are easily divided with Maunoir's scissors, and the artificial pupil, whether formed by one or two incisions, instantly expands. Incision seems exactly adapted for such a condition of the eye.
Separation is commonly performed through the cornea, and divides itself into the three periods of?-1, incision of the cornea ; 2, seizure of the edge of the iris with the hook, and its severance from the choroid; 3, prolapsus of the separated portion between the lips of the wound of the cornea.
To these Dr. Desmarres adds excision of the prolapsed portion of the iris. Whether excision be thus superadded to separation or not, much depends on making the incision of the cornea at a due distance, neither too near to the edge of the cornea, behind which the artificial pupil is to be placed, nor too far away from it. If the incision be as near to the edge of the cornea as is represented in Dr. Desmarres' 18th figure, the pupil will be too small. The incision should always be 52 Desmarres' and Dieffenbacii's Eye Surgery.
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at least as far from that part of tlie cornea behind which the artificial pupil is to be placed, as the centre of the cornea; if further than this, the pupil is apt to be too large. For The incision of the cornea, which forms the first step in the operation of excision, being liable to be followed by an opaque cicatrice, which must impede the light in its passage towards the new pupil, Dr. Desmarres lias frequently made the incision in the sclerotica, at the distance of -J-8-to -fa inch from the cornea, following, he says, in this procedure, the advice of Benedict and Guepin. When the incision is made in this situation, the knife is to be directed in such a way that the sclerotica is not divided perpendicularly to its thickness, but obliquely from behind forwards. In this way the knife, having penetrated through the sclerotica, slips between the iris and the cornea, and on into the anterior chamber. This puncture, which is exactly the first step of the operation of extraction through the sclerotica, proposed by Silvester O'Halloran,-)-can scarcely be made without wounding the choroid :
" The incision in no way implicates the cornea, so that the artificial pupil, which is to be formed by the enlargement of what remains of the natural pupil, shall have the greatest extent possible, and the cornea, not having been wounded, shall not present, or at least shall not run the risk of presenting, an opacity at its circumference, caused by the very incision itself. One can understand all the advantage of this wound in the sclerotica, in those cases where the cornea already presents a very large opacity, and preserves its transparency only in a small extent. There is 110 harm in making the puncture of the sclerotica a little larger than we should make that of the cornea." (p. 458.) We are not at all convinced that such a plan of operating could be accomplished without Gibson directs (p. 66) that "the point of the cornea-knife is to be passed through tlie cornea in the usual way, and is to be directed to those adhesions, the division of which will most effectually tend to render the iris free for the subsequent part of the operation." When the pupil was adherent to the capsule, lie appears to have made no attempt to separate the iris, but proceeded to draw out a small portion of it, and having snipped this off, enlarged the artificial pupil, thus begun, with the iris-scissors, introduced through the wound of the cornea.
With these historical details before him, the reader will easily be able convinced that an incision through the sclerotica perpendicular to the edge of the cornea, gapes less, and therefore heals sooner, than one parallel to the edge of the cornea." J Still the merit of having modelled the operation of extracting secondary capsular cataracts through the sclerotica into four periods, and of really having performed it on the living subject, may perhaps be claimed by M. Sichel; for it is one thing to get the cutler to fashion an instrument, and it is another to show with exactness how the same instrument is to be used, and actually to employ it successfully. Now, on turning to the reports of the Glasgow Eye Infirmary, in the twenty-second volume of the 'London Medical Gazette,' p. 255, being the number of that periodical for May 5, 1838, we find related the case of a girl, of 17 years of age, who, ten years before, had received a cut through the left eyebrow, which was followed by cataract in that eye. The capsule was opaque, and much thickened. There wras a minute chink towards the lower edge of the pupil, which was clear, and through which the patient discerned a pen and other objects, when held somewhat to her left side, and her back was turned to the light. On the 15th January, 1834, the following operation was performed by Dr 
